Oinical meeting! Amongst several cases presented at this highly successful meeting two are described here on account of their individuality and outstanding clinical interest.
Dr P Marsden showed a 20-year-old Indian male presenting with polyarthritis, pyrexia, generalized lymphadenopathy and slight cough. Investigations were negative except for a raised ESR (75 mm in one hour) and a positive mycoplasma complement fixation test which rose from 1:8 to I :4096 on the thirteenth day. Loud rales were heard at the lung bases over a two-week period but the chest X-ray was normal (paradoxically for mycoplasmal pneumonia). The fever subsided slowly following a therapeutic trial of rifampicin, isoniazid and ethambutol but recurred. Later, oxytetracycline was given with dramatic effect. This would appear to be of 'reactive arthritis' following mycoplasmal infection (Feizi et al. 1967 , Hernandez et al. 1977 , Murray et al. 1975 , Jones 1970 , Sharp 1970 .
A 20-year-old woman with atypical rubella arthritis (including knee effusions) was presented by Dr Ray Armstrong (for Dr Rodney Grahame). The synovial fluid was inflammatory in nature (cell count 12 500Jmm 3 ) and rubella virus was isolated from the fluid. The synovial membrane showed nonspecific inflammation, electron microscopy studies suggested virus-like particles within the membranes, and rubella antigen was demonstrated by the use of anti rubella antibody and immunofluorescence. There has been one previous report of isolation of rubella virus from affected joints, and two reports of the vaccination-strain virus being isolated from joints 4-5 months after vaccination. It would therefore appear that at least some cases of rubella arthritis are due to live virus within the synovial membrance, i.e. that it is not always a reactive form of arthritis (Hildenbrandt & Maassab 1966 , Ogra & Herd 1971 , Wieber et al. 1969 .
I Report of meeting of Section of Rheumatology & Rehabilitation, 12March 1980 o141-fJ768/80/100751-fJ1/$01.00/0 (Drs Armstrong and Grahame have also isolated rubella virus from the joints of two other patients: a 40-year-old woman who presented with synovitis of one knee, and a 9-year-old boy who presented with the classical picture of Still's disease and who recovered completely.) An X-ray demonstration by Dr Maxwell Wright was particularly interesting in respect of several cases of bone and joint tuberculosis. It was pointed out that osteoarticular tuberculosis is becoming more common and one-third of cases are stated to affect people of Asian origin. Attention was drawn to certain pathological features of this condition. In the past the lesion was characterized by relative lack of reactive changes (sclerosis or periosteal reaction) and, while this is still largely true, the pattern now shows much variation: examples being preserved intervertebral disc spaces despite severe adjacent vertebral destruction, blocked vertebrae after healing, bone sclerosis and severe periosteal reaction (resembling pyogenic osteomyelitis), and single para-articular cystic lesions (which may resemble certain bone tumours) (Goldblatt & Kremin 1978) .
DOUGLAS N GOLDING

Editorial Representative Section ofRheumatology & Rehabilitation
